MENTAL SYMPTOMS DUE TO INSULINOMATA Bcuu 831 be extended to 72 hours before organic hyperinsulinism can be confidently excluded. Happily, there is reason to believe that patients might be spared these marathon fasts by combining starvation with muscular activity (see Case 5-Morley, 1952).
A recommendation that the use of motor horns should be forbidden at all times in built-up areas, except when necessary to avoid danger, is one of the chief points made by the Committee on the Problem of Noise in its interim report to Lord Hailsham, Minister for Science. The committee also recommends that legislation should be introduced to ensure that new vehicles when tested should not exceed certain defined noise levels; that drivers making unnecessary noise should be liable to prosecution; and that further research should be done on developing a meter which is better suited to the measurement of vehicle noise than those at present available, and into the principles of reducing noise from motor vehicles. Drivers, concludes the report, play an essential part in cutting down the noise that vehicles make. (Doyle et al., 1961) have been synthesized, and three (BRL 1400, 5-methyl-3-phenyl-4-isoxazolylpenicillin; BRL 1577, 5-methyl-3-p-chlorphenyl-4-isoxazolylpenicillin; and BRL 1621, 5-methyl-3-o-chlorphenyl-4-isoxazolylpenicillin) were selected as being the most promising for clinical use. Clinical results using BRL 1400 (P 12) have been reported elsewhere (White and Smith, 1962; Bunn and Amberg, 1961) , and given here is a clinical comparison of the other two with a laboratory study of all three isoxazolyl penicillins suggesting that the best of the three is BRL 1621 (marketed as " orbenin ").
Materials and Methods Ten patients were treated with BRL 1577 and 18 with BRL 1621 in a dosage of 0.25 to 0.5 g. four times daily for 7 to 10 days. Clinical response to treatment, serum concentrations, and the sensitivity of staphylococci 'to the isoxazolyl penicillins were assessed as described by Trafford et al. (1962) .
In the investigation of methicillin-resistant organisms 0.02 ml. amounts of 1/100 diluted broth cultures were inoculated on the surface of agar plates containing penicillin and the results read after 9 hours' incubation.
Results
Infections with Staph.ylococci.-Ten patients with infections due to penicillinase-producing coagulasepositive staphylococci were treated with 0.5 g. of BRL 1577 four times daily by mouth. Four patients with pneumonia responded satisfactorily and one with septicaemia failed to respond until he was given methicillin. Of five patients with abscesses and wound infections in various sites who were treated two failed to respond and three improved satisfactorily.
The reasons for the failure of the drug in these three cases were analysed. In one patient a chronic fistula had developed following appendicectomy. After treatment with BRL 1577 staphylococci were again cultured, though in reduced numbers, and as the clinical effect of the drug was negligible the antibiotic therapy was changed. The other patient had a post-mastectomy wound infection from which staphylococci were eliminated during treatment, but post-treatment cultures were again positive.
In contrast the organism was not eliminated from the third patient, who had a staphylococcal septicaemia, and (Table   lIt) show that though 13137/1000 was more resistant to methicillin than 13137 both strains had the same sensitivity to any one isoxazolyl penicillin. Of the isoxazolyl penicillins BRL 1400 and BRL 1577 were less effective than methicillin against both strains of Staph. auireus, whereas BRL 1621 was more effective than methicillin. These strains destroyed the isoxazoly] penicillins at similar low rates when tested by the method of Knox and Smith (1962) ; thus the superiority of BRL 1621 does not seem to be due to greater stability. 
